In the one case the vaccinating doctor apparently refused to credit either the mother's story or its relation to the vaccination and proposed to proceed with the course (being thwarted by myself), and in the other where the injection/collapse interval was two to three days the relationship was suspected by neither the vaccinating general practitioner nor the father (also a doctor) until a similar event followed the second injection.
Dr. Forrester is surely right to say that these severe reactions are largely undocumented. A report by Berg' It had been my experience until recently that on direct questioning the great majority -of mothers would report some reaction after pertussis or triple immunization, but in the past few months they had seemed to be responding in this way far less often. All my recent experience had been with Giaxo -vaccines, and so I wrote inquiring if the -vaccine had been changed. Glaxo replied to the effect that they had been able to reduce the number of organisms in their vaccine and yet still pass the prescribed potency tests.
Accepting that the intensity and frequency of serious or fatal reactions vary with changes in the vaccine, then insufficiently supervised changes introduced to increase effectiveness, as recently recommended, might have nasty consequences, and in any event would inhibit proper assessment of the vaccine's properties in this respect. I therefore suggest that pertussis immunization should be subject to continuous monitoring, or that all changes in vaccine should be preceded by large-scale trials.
J This gives an estimated incidence of about 7 per 1,000; even if this cannot be applied to the country as a whole, it is obvious that the disease is common. Incidentally, only one patient was referred to hospital.
As 17 of these 24 patients were under 10 (indeed, over a quarter of the series were 5 years and under) it is unlikely that in later years they will have any recollection of having had the disease, and some will become blood donors. The reliance on a previous history of an attack of jaundice is simply not good enough, and yet for the judicious selection of donors what other criterion have we ? This is a problem requiring more thorough examination.-I am, etc., Edinburgh.
JAMES D. E. KNox.
Dangers of Not Wearing Dentures
SiR,-Recent correspondence has outlined some dangers directly attributable to wearing dentures-such as those of radiotranslucent dental plates (31 July, p. 302; 14 August, p. 420)-and another case is described in which the expulsion of a foreign body from the bronchial tree took place by physiological means (14 August, p. 420).
The following case is interesting in this context in that the primary cause of trouble was the absence of dentures, and that it also shows two other unusual features.
Mr. G. B., an intelligent businessman aged 56 years, was first seen at 9.30 p.m. on 12 May 1964 complaining of pain in the throat of sudden onset two hours previously whilst eating chicken Maryland. He stated that on medical advice he had worn no dentures for the previous year following a parotidectomy. He pointed to the thyroid cartilage as the level at which he had felt something was lodged initially, but by the time he was seen he located the discomfort at the level of the angle of Louis.
Examination revealed a right-sided scar consistent with a parotidectomy. The patient was edentulous. Displacement of the larynx caused only mild discomfort, indirect laryngoscopy revealed generalized redness of the hypopharynx, but no contusion, abrasion, or foreign body was visible. In view of the presumed downward progress of the foreign body it was decided not to institute any immediate investigation or endoscopy but to await events.
However, the patient returned the following morning with the story that during the night the pain had descended to mid-sternal level, and that soon after awakening in the morning he had vomited a lump of meat, which he had brought for inspection. He was then able to swallow normally, apart from slight discomfort.
The vomited specimen was found to consist of a single mass of chicken meat, measuring 7X3X3 cm.-i.e., almost 3 in. in length, from both ends of which the extremities of a bone protruded and were clearly visible. Similar lesions in other organs associated with hypoglycaemia have been considered to be of mesodermal rather than mesothelial derivation.4
It is dubious whether any peritoneal mesotheliomas in man can be considered benign; Evans6 does not admit of the possibility. An exception can be made for " adenomatoid tumours " in the Fallopian tube if derivation of such neoplasms from mesothelium is accepted.! In the collected series of mesotheliomas of Winslow and Taylor8 and of Godwin' no evidence of hypoglycaemic symptoms was found. The occurrence of hypoglycaemia cannot be correlated with the presence or absence of " epithelioid " cells in mainly spindle-cell tumours.2 It does not appear that a convincing case has been made for the mesothelial origin of retroperitoneal spindle-cell tumours, and it seems better to
